Of the serological tests used in the diagnosis of streptococcal infections, the estimation of the A.S.O. has emerged as the most consistent and reliable. First introduced by Todd (1932a and b) and modified by other workers (Hodge and Swift, 1933; Rantz and Randall, 1945 ) the test is a routine procedure to aid in the diagnosis of rheumatic fever, nephritis, and other post-streptococcal conditions. In adults the upper limit of normal is taken by Rantz (1955) and Lawy (1960) as 200 Todd units/ml., while Wood and McCarty (1954) and Hollinger (1953) consider that 250 units/ml. should be the upper limit. Studying a series of patients suffering from rheumatic fever, Wood and McCarty (1954) demonstrated that 80 to 90% of patients showed significantly raised A.S.O. levels. Stollerman, Lewis, Schultz, and Taranta (1956) , in a series of 20similar cases, claimed that 19 showed titres which are considered significant. McCarty (1952a) asserted that significant levels are found in 70 to 80% of all cases of proven streptococcal infection. In adults and older children, the value of the test is considerable.
In children under 5 years of age, the test is considered to be of limited value. McCarty (1952b) included in a series of rheumatic fever cases two children under 5 years of age. Neither showed at any time an A.S.O. of more than 25 units/ml. Rantz, Maroney, and Di Caprio (1951) investigated 52 cases of proven streptococcal infection in young children and divided them into three categories, depending on the antibody response and the rate of fall in titre. In Rantz's first group, in which the average age was 14-3 months, a maximum titre of 12 units/ml. was Received for publication 23 January 1961. found in six of 13 children, the others showing no response. In the second group, in which the average age was 36-7 months, six of 18 showed peak titres of 50 units/ml. while the mean peak titre was 235 units/ ml. The levels, however, fell to 12 units/ml. in a mean time of 40 5 days for the six showing a small response and a maximum of 130 days for the other 12. In the third group, in which the mean age was 57 9 months, the titres found and the rate of fall was comparable to the pattern found in adults and older children. Of 18 normal children between the ages of 14 and 3 years, Rantz found levels of less than 12 units in 17.
During the first weeks of life high levels were found. Lippard and Wheeler (1936) showed that this was due to passively acquired maternal antibody. This was also noted by Wilson, Wheeler, and Leask (1934 
MATERIALS
From sera submitted to the laboratory in excess of the laboratory's requirements for routine tests in a variety of conditions, 319 were collected and stored at -20°C. The sera were in the main from infants examined before 525 adoption and clean surgical cases admitted for treatment (burns, cleft palate, hare lip, and accident). Sera from children with renal disorders, leukaemia, or with a history of acute or post-respiratory tract infections or blood transfusions were not included.
The method of estimation of A.S.O. levels has been modified by one of us. Details are given in the Appendix (C.W.P.). (1951) found that in cases of proven streptococcal infecton two groups of children with average ages of 36 5 months and 57 9 months gave average peak titres of 235 units/ml. and 495 units/ml. respectively. In our normal children, however, only nine of 68 sera showed titres of over 100 units/ml.
RESULTS
Analysis according to age is not the only method of approach to this problem, for it has been suggested that the response to infection, either clinical or subclinical, is probably dependant on whether response has been initiated by previous contact with the antigenic stimulus and only a detailed history would give the position of an individual patient with respect to past infection. Rantz et al. (1951) and Rantz (1955) have shown that initiation by proven infection allows for a more active response when a child is reinfected.
The significance, therefore, of A.S.O. levels in children in the younger age groups should be considered with respect to normal levels in a corresponding age group and not against normal levels established in older persons. In this respect the work of Holborow and Isdale (1956) on the 'sensitization' concept of Powers and Boisvert (1944) 4 The contents of well 5 were mixed with the automatic pipette and 1 vol. transferred to well 7. This process was repeated for all the odd numbered wells in the series, a volume from well 11 being discarded. The pipette was not flushed out after well 11.
5 The contents of well 2 were mixed, 1 vol. was discarded and 1 vol. transferred to well 4. 6 The contents of well 4 were mixed and one volume transferred to well 6. This is continued for all the even numbered wells, discarding 1 vol. from well 12.
7 After the dilution series was completed the pipette was flushed out 10 times, discarding each washing, and 1 vol. of buffer was placed in every well. 
